THE PSYCHOSES                                            169
6. Schizoid reaction, separated arbitrarily from the last because of the slower
development.17
In all these types, the evolution to a neurotic reaction occurred with treatment.
The commission of civilian psychiatrists which visited the European Theater
in 1945 also described the clinical picture of the ' 'pseudo-psychotic" stage, in
which there was a complete disorganization of the personality. They portrayed
it as "the end result of a continued intensive stress from combat, in which a sol-
dier may become unstable, erratic, obviously confused, savagely irritable, quite
unreasonable and even defiant and recalcitrant. He may climb out of his fox-
hole in the face of danger or freeze to it when danger has passed or when it is
safer to go elsewhere. He may run aimlessly about, exposing himself precari-
ously. He may stand mute, staring into space; he may go to his commanding
officer pleading that he is not fit to command his detachment. He may break
into uncontrollable sobbing or screaming. His speech may become jerky and
incoherent. He may babble like a baby or make smacking or sucking movements
of the lips. There is apt to be some tremulousness, especially of the hands and
head; physical movements become awkward and incoordinated." 18 This same
picture is well described by Mulinder19 on the basis of his experience in the
British Army. He specially stressed the fact that if taken out of combat, the
great majority of cases improved steadily and symptoms disappeared with strik-
ing suddenness at the end of 3 to 7 days. Very frequently it was followed by
typically neurotic reactions.
The paranoid reactions, particularly those in which the symptoms were a
chronic paranoid adjustment, caused special problems when occurring in offi-
cers. As long as such persons presented plausible rationalizations for their
paranoid systems, they were not believed to be ill, so that they often remained
on duty for long periods, invariably making life difficult for associates and un-
happy for subordinates. Rosen and Kiene20 described the picture of eight such
officers seen in the 96th General Hospital in England. In civilian life such indi-
viduals can find a niche or be dropped from their job; in the Army such ready
disposition is impossible.
Another type of psychotic reaction was associated with the drug atabrine
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